becomes possible to examine the fundi. Of course, there may be local injury to the eye, but in uncomplicated cases the eyes are found to be normal. The pupils react to light, though in some cases the reactions are sluggish, and sometimes one pupil differs from the other, being larger or more sluggish in its reactions. The fundi appear to be absolutely normal. By this time probably some restoration of sight has occurred. Light is perceived and large objects may be distinguished. As improvement occurs the patient manages to grope about, usually with his hands outstretched before him, but it is noteworthy that he does not usually stumble up against objects in his path. As soon as it is possible to take the fields of vision it is found that they are markedly contracted, and that indeed to a degree which seems scarcely consistent with the avoidance of obstacles in walking.
The recovery of vision is slow, but eventually it seems always to be complete. In the later stages I have had cases in which the right eye is more affected and recovers more slowly than the left. It may recover to the extent of having only a central scotoma, though this may reduce the visual acuity toor less. By perseverance and encouragement the patient may be induced to read a few lines of the types, and I have had cases where the manipulation of weak plus and minus lenses has led to the full 6 being read. Now there are several suspicious symptoms in many such cases.
The eye to recover last is often the shooting eye. Some patients show an obvious disinclination to return to duty. Some candidly admit to being in a " blue funk." In all there has been a complete mental upset, sometimes accompanied by hysterical symptoms-outbursts of weeping, &c.in the early stages. These features render it only too easy to jump to the conclusion that there is often a large element of shaimming in the case. It is because there is very grave danger of cruel injustice being done to men who have " faced the music " and come battered out of the ordeal that I wish to attempt an explanation of the underlying psychology. In the first place it is necessary to segregate these cases from allied conditions due to organic lesions or to malingering. It is not always easy to eliminate organic lesions of the type which cause so-called retrobulbar neuritis. It is still less easy to eliminate malingering, but as this depends upon a knowledge of the psychology of the individual it forms a prime object of the following discussion.
Since there is no demonstrable organic lesion these cases may be regarded as examples of injuries or wounds of consciousness. This does not imply that there is no neural lesion to account for the psychological disorder, but merely that it has hitherto escaped observation. Without entering into a disputed question, which is largely metaphysical, we will adopt the view of parallelism between physiological neural processes and psychological events or changes in consciousness.
As regards cases of the type to which the group under consideration belongs, it may, I think, be admitted that the disorder of the conscious processes varies with the nature and severity of the injury, and with the organisation of the individual's character. Of these, the latter is by far the more complex, and in order to make my meaning clear it will be necessary, as briefly as possible, to sketch the evolution of character. In doing so I shall be guided chiefly by the deductions of such writers as C. Lloyd Morgah, J. Mark Baldwin, and William MacDougall, whose extraordinarily suggestive work does not seem hitherto to have been sufficiently brought to bear upon pathological problems. Mental evolution may be divided into three stages, which may be called the sentient, the conscious, and the ideational. The sentient stage is exemplified in those organisms which show simple reflex response to stimulation. In the lowest stage of all, such as the amceba, the three parts of the reflex arc-the afferent, central, and efferent-are not anatomically differentiated. Organic evolution is accompanied by anatomical complexity and correlation of reflex arcs. The conscious stage is exemplified by those animals, such as birds and lower mammals, in which complex and compound reflexes have become organised into instincts: mere sentience-as we may call it, for we can have no knowledge of what this lowest grade of consciousness really is-gives place to consciousness which is limited to the perceptual plane. The mind of such an animal is conscious only of the percepts derived from concrete objects. It reacts to these primarily in an instinctive manner in accordance with inherited instincts, the motor responses varying according to the species. In addition, however, it has acquired the ability to modify these motor responses in the light of experience. In other words, it is capable of controlling and modifying its instinctive reactions by intelligence. In the highest stage, which is reached so far as we know only by man, consciousness is raised to the conceptual plane. The animal has acquired the ability to think in terms of abstract ideas and to form rational judgments.
Animal life possesses one all-pervading feature, the capacity for, and manifestation of, movement, and from one end to the other of the scale the movements are teleological or purposive. It is for the metaphysicians to explain-if they can-why a merely sentient organism A-lla 57 manifests purposive movements when it is inconceivable that it can in any sense have knowledge of the end which will be ultimately attained. Indeed, it would be a bold assumption that such is really the case, if it were not unexceptionably proved that at a higher level many lower animals perform the most complicated instinctive actions for an endoften the preservation of the species-which it is quite impossible that they can foresee. Movement entails wear and tear of protoplasm, no matter how lowly it be, so that the fundamental teleological factor is the search for food, and biological necessity demands the preservation of the species. Hence the behaviour of the lowest organisms is directed to two ends, nutrition and reproduction.
The simple reflex is a purposive response to stimulation. The stimulus sets up an afferent impulse which acts upon a central mechanism. The motor response is determined in the centre by the nature of the afferent impulse, and in its simplest form is a positive or negative taxis.
The simple instinct, compounded of complex reflexes, shows a similar tripartite nature-afferent, central, and efferent. The afferent impulses so modify the central mechanism as to give rise to an affective state in consciousness. This state is an emotion. It in turn gives rise to a definite and specific conation or striving to a particular end. The conation manifests itself in motor activities all designed to attain that end. In so far as the end is attained, the emotion is satisfied, and a pleasurable feeling is experienced; in so far as the end is thwarted, displeasure is experienced, and this usually reinforces the conation until eventually the end is attained.
MacDougall enumerates the following primary instincts and emotions of man: the instinct of flight and the emotion of fear, the instinct of repulsion and the emotion of disgust, the instinct of curiosity and the emotion of wonder, the instinct of pugnacity and the emotion of anger, the instinct of self-abasement (or subjection) and of self-assertion (or self-display), and the emotions of subjection and elation (or negative and positive self-feeling), the parental instinct and the tender emotion, the instinct of reproduction, the gregarious instinct, the instinct of acquisition, and the instinct of construction. To these are added certain innate tendencies-sympathy, suggestion, imitation, and so on.
In addition to the afferent impulses received from external stimuli, others are received from internal organs. The sum total of the normal impulses determines the obscure background of consciousness (coanasthesia), on which the general tone of mental life depends. The disposition of an individual depends upon the sum of all the innate instincts with their specific conative impulses. The temperament depends upon the influences exerted on the nervous system, and through it on the mental process by the functioning of the bodily organs, and on the general functional peculiarities of the nervous tissues.
In lower animals the emotions are probably generally experienced in unmixed forms. In man they tend to become combined in organised systems, each centred in some object. These organised systems are the sentiments (A. F. Shand) of which love, hate and respect are the types. Admiration, awe, gratitude, scorn, contempt, envy, are complex emotions which do not necessarily imply the existence of sentiments. Reproach, jealousy, resentment, revenge, shame, remorse, sorrow, pity imply the existence of sentiments directed towards some object.
" It is only through the systematic organization of the emotional dispositions in sentiments that the volitional control of the immediate promptings of the emotions is rendered possible. Again, our judgments of value and of merit are rooted in our sentiments; and our moral principles have the same source, for they are formed by our judgments of moral value" (MacDougall).
Further, moral conduct is essentially social conduct. Psychology has been revolutionised in recent years by the writings of William James, G. F. Stout, and others, who have thrown into relief the previously well-nigh disregarded fact that the development of the individual mind cannot be explained by isolating it and examining its workings by introspection alone. Each mind is endowed with innate properties; these show inherited variations which cause one mind to differ from another. But, in addition to this, each mind is subject to acquired modifications due to its environment, and the most important element in its environment is the group of other minds with which it is brought in contact. Advance in moral conduct and the development of character are brought about by the growth of self-consciousness and of the self-regarding sentiment. The idea of self and the selfregarding sentiment are essentially social products, so that the complex conception of self ultimately attained is always of self in relation to others. MacDougall distinguishes four successive stages in the development of conduct: (1) The instinctive stage, modified only by the experience of pain and pleasure; (2) the stage of control by rewards and punishments; (3) the stage of control by anticipation of social praise and blame; and (4) the stage of regulation according to an ideal of conduct. Such, in the sketchiest outline, is the mental evolution which culminates in the individual character. The analogies which have been arduously elicited from comparative psychology are very illuminating, but they must not be pressed too far. It is true that in physical development the individual rapidly recapitulates the chief stages of the history of the development of the species; but this is true only in a broad sense, and can only be proved of any detail by direct observation. Similarly in the mental evolution of the child, so ably studied by Preyer, J. M. Baldwin,-and many others, an instinctive phase resembling that of lower animals, an animistic stage resembling that of primitive races, and so on, may be dimly indicated; but it is doubtful if a baby ever exhibits a complete yet unadulterated instinctive response.
Underlying the psychological development outlined above there is a physical neural development, in which the tremendous stride which the human species has taken beyond the anthropoid ape is most obviously shown in the enormous development of the pallium. The development of the cerebral cortex, however, has not taken place without the most extensive rearrangement of lower structures. Cerebral control does not mean simply control of unaltered units. It means also modifications in the units themselves -modifications in reflex and instinctive responses both in kind and degree.
To sum up this long, but necessary preamble, in the cases under consideration we are dealing with individuals of various moral and psychological character, disposition, and temperament. Their temperaments are determined chiefly by the condition of their visceral organs and circulation. Their dispositions are determined by the sum total of the conative impulses of certain primitive instincts, which vary within relatively narrow limits in their 'innate characteristics and relative strengths, and are subject to acquired modifications in accordance with the environment of the individual. Their characters are determined by their temperaments and modified innate dispositions, of which the latter are subject to a volitional control which varies according to their social environment and educative experience.
In the evolution from stage to stage through the phases reflex, instinctive and ideational, the earlier stage is not lost but is made to subserve the new conditions. Thus in themost highly developed species, man, all persist. The earliest or reflex stage persists in the lowest anatomical and physiological level. It can hardly be doubted that the highest is a function of the most recently and highly differentiated part of the cerebral cortex. Whilst, however, we may say that the reflex mechanism is specially associated with the lower-segmental -region of the central nervous system, stretching from the mid-brain to the end of the spinal cord, owing to the elaborate rearrangement of structure and function which has occurred, it is at present impossible to localise with any degree of precision the neural bases of the higher instinctive and ideational processes. Their complexity is largely, though by no means wholly, a matter of correlation and association; and the anatomical basis of an isolated physiological function is to be sought rather in a unified system of widely spread neuronic paths-afferent, associational, and efferent-than in any so-called "centre."
It is further to be noted that the subservience of the more primitive phases of evolution is associated with what may be described as subservience in consciousness. Afferent sensational impulses, modified by afferent visceral impulses and by other more subtle impulses due to previous experience, lose to a large extent their specific characters and become merged in a complex cognitive impulse. Even from this the mind springs forward, as it were, to the emotional state which is thus aroused, and becomes concentrated on the efferent conation. Consciousness is focussed on the appointed end; all else is relegated to a subconscious background.
The effects of an intense emotional shock on this highly complex system may, a priori, be expected to be manifold and complex. Let us consider the effects of a blinding flash of light. In the first place, it will produce certain definite reflex results, sudden closure of the eyes, retraction of the head, perhaps recoil of the whole body, and so on. Actual damage may be done to the delicate retinal structures, resulting in temporary or permanent defect of vision. But apart from these effects the strong light stimulus will have other far-reaching results. Sudden and unexpected visual sensations play an important part in the sensational complex which give rise to the emotion of fear. They are less potent as a rule in this respect than auditory stimuli. Nevertheless, they arouse an emotional state which varies from mere surprise to actual fear. Doubtless, the natural instinct of flight is suppressed in the adult by the intervention of the self-regarding sentiment, and manifests itself only in a sudden start. If the blinding flash is accompanied by a loud noise the emotion of fear is still more powerfully aroused; if also accompanied by an offensive smell the emotion of disgust is aroused and gives rise to repulsion.
The response of an individual to such a shock depends, therefore, essentially upon the degree of development of his self-regarding sentiment. As we have seen, this depends upon his disposition-i.e., the sum of all his innate instincts, his temperament, and the modifications and control which these have acquired as the result of his environment and experience. We cannot, however, isolate the sensational complex which causes the shock from the concurrent circumstances. The response will vary also according to these conditions-e.g., according to whether the individual is alone or one of a crowd, and so on.
In the case of a soldier under shell fire the conditions are unique. The man is usually bodily fatigued, whereby his control is impaired. He has " the fear of death before his eyes," and is in a state of acute excitement, whereby his normal. judgment is impaired. These conditions conspire to give his innate instincts ungoverned play. On the other hand, positive self-feeling, aided by suggestion and imitation, and the sentiments of patriotism, the honour of the regiment, his own honour, and so on, enforce his volitional control. At last, however, the shock comes which strikes him unconscious. It is not to be supposed that he is thereby anawsthetised to these emotional storms. It is rather to be conjectured that he is rendered " subconscious," and hence the more a victim of his lower instincts. This view is supported by the emotional behaviour of the men in the early stages, and by the fact that many of their actions can be revived by hypnosis.
The " unconsciousness " in these cases is to be explained physiologically by an abrogation of the functions of the highest level cortical cells. Recovery shows that the cells are not irretrievably damaged, and it is most likely that the block occurs on the afferent paths at the synapses of these cortical cells. Consciousness returns, but there is blindness. So far as objective evidence goes the lower visual paths are intact and function normally. The optic nerves carry their impulses, at any rate as far as the pupil reactions are concerned. The condition resembles uraemic amaurosis. I have seen it also in children after post-basic meningitis. The block is somewhere above the so-called primary optic centres-external geniculate bodies, optic thalami and superior colliculi. It, too, is probably the synapses of the cortical cells; in this case the synapses of the fibres of the optic radiations. Sometimes such a block occurs physiologically, and it is probably to be explained in the same manner. Everyone knows what may happen when reading an uninteresting book whilst the attention is diverted by some other train of thought. A paragraph is read and one suddenly becomes conscious of the fact that nothing has been conveyed to the mind; yet on reading it again one may recall certain sentences as undoubtedly having been read, though they failed to reach the fully conscious mind. Perhaps the suppression of the image of a squinting eye is to be explained in the same manner.
It is definitely stated by Dr. Myers that smell is partially lost in spite of the fact that thene is no unpleasant odour noticeable when a shell explodes. This is probably to be explained by suggestion. I do not, however, think that it is necessary for the explanation of loss of vision and hearing that the visual and auditory paths respectively should have been definitely stimulated. These paths-situated in such intimate relation with the higher levels-play such a prepotent part in cerebral processes-equilibration, spatial percepts, and so on-that at any rate a partial visual block might be expected at times to persist beyond the recovery of consciousness. The duration of such persistence, however, is likely to be much greater if the primary shock has a pGwerful visual element, whether it be a blinding light or an awe-inspiring spectacle.
Though in the cases under special consideration there can be little doubt that the early loss of vision has a definite neural basis, it must, I think, be conceded that in the later stages the neural basis is of that undefined nature which we associate with so-called "functional " conditions. 'In other words it is neurotic; but it is not "shamming," difficult though it be to draw the line between them. I have had one case in which the vision of the left eye improved to 6, while that of the right improved to p. By manipulating various glasses I succeeded in making the patient read 6 with + 05D. sph. and -0O5D. sph. before the right eye, and + 6D. sph. before the left. He had the chance of taking a commission and was eager to do so. I feel convinced in my own mind from his character and demeanour that he was quite honest.
It has already been mentioned that in the earliest stage of recovered consciousness volitional control is almost, or quite, abrogated. The man is merely an emotional animal, or rather worse, for he is deprived of that intelligent control which plays such an important part in animal life. His behaviour is hysterical, but it is a passive hysteria, unlike the commoner active hysteria in which the partially emancipated emotions are often guided by some preponderant ideational impulse. There can be little doubt that in this stage the most potent of the primeval instincts-fear-holds almost undisputed sway, irrespective of the normal character of the individual, for the loss of volitional control implies the loss of the co-ordination of all those complex factors which make up the character of the man. As recovery progresses the outward manifestations of fear are more and more masked or suppressed, for the self-regarding sentiment gradually again becomes restored. Its restoration, however, will be in accordance with the innate dispositions of the individual. If he is naturally mean-spirited it is unlikely that his selfregarding sentiment has developed beyond the stage of merely masking an ever-present pusillanimity; his motive power is limited to a sense of shame. If he is naturally of a fine character his fears will be suppressed with ever-increasing vigour as he becomes more and more conscious of the ideals of conduct which have shaped his character. In this stage of struggling to regain control the patient is at a disadvantage, and the acute observer will have the best opportunities for studying his springs of conduct. There are rare characters in which the emotion of physical fear appears to be non-existent, but in the vast majority of cases it is present, and however cleverly it is nlasked, or however nobly it is suppressed, it has to be reckoned with. If merely masked, it will prove a very powerful incentive to the avoidance of renewed exposure to danger, and a temporary disability may give place to deliberate fraud. If suppressed, it may yet require all the help which can be derived from the highest sentiments, reinforced by suggestion and by the active sympathy of discreet friends and advisers. These may all fail, but if so it is a case for pity and encouragement rather than contempt and obloquy.
It appears to me that these are the principles which should guide the medical adviser in his investigation and treatment of the case. We are accustomed to take the past histories and present conditions of our cases. In these " wounds of consciousness " the past history involves a difficult investigation of the innate dispositions and propensities of the individual, the environment to which he has been subjected in his home life, his school life, and his further career, and last, but not least, in the special cases under consideration, the motives which led him to join the Colours. For every man who enlists is not necessarily a readymade hero. Many have enlisted merely because they are ashamed of not following the example of their friends. All honour to them, but they are not equipped with the sterling qualities of the man who is impelled by a noble ideal. The latter may recover completely from the shock, reinforced indeed by the sense of a moral victory won. The former may remain partial wrecks, too fearful of a renewal of their terrifying experience to be of any use in the fighting line. By injudicious forcing they may be wrecked entirely. On the other hand, by carefully studying their habits and tastes, they may be switched off into other paths which will lead to the restoration of self-esteem and make them again useful members of society.
The investigation of the present condition is simply psycho-analysis in the true sense of that much abused term. Amongst the many instincts and sentiments which have been enumerated and which will require to be studied and weighed, the sexual instinct will hold its proper, and no more than its proper relationship. It cannot be ignored, for it is at the foundation of the parental instinct, the tender emotion, and the sentiment of love. As such it is potent for good or evil, and it is the physician's part to utilise it for good as far as may be, and above all not to frustrate that end by his own indiscreet probings.
As Dr. Myers has shown, hypnosis may be valuable in reconstructing the history. I am doubtful as to its use as a method of treatment, but others are better qualified to judge on that point. As regards therapeutic measures, it should be remembered that fright causes great exhaustion of the suprarenal glands.
I have restricted my remarks to a special type of so-called traumatic neurosis, but it is obvious that the principles which have been discussed are capable of wide-reaching application.
DISCUSSION.
Mr. J. HERBERT FISHER had recently seen the case of a man who had some two or three weeks earlier been rendered unconscious by the detonation of a high-explosive shell, and who on recovering consciousness found the sight of the right eye quite dark. He was removed to a Base hospital, and it was not until some days had elapsed that he began to recognise some signs of returning sight in the eye complained of. When he (Mr. Fisher) first tested him the patient alleged that the right eye could do no better than count fingers at very short range. The left eye had the full acuteness of sight. There was no inequality in the response of the two pupils to light, and ophthalmoscopic examination revealed no change whatever in the eye complained of. By manipulating lenses before the left eye while the right eye was uncovered and, without the -knowledge of the patient, using a convex lens before the left eye of sufficient strength to exclude its distant vision, the right eye read w. He then demonstrated to the patient that he had been seeing the bottom line on the test board with the right eye; he was struck by the undoubted surprise of the patient and was quite convinced that he was not a malingerer. The patient was certanily surprised, if not pleased, to discover that he could see so well with the eye which he had considered was so defective. HE;e encouraged him to expect that he would obtain a full recovery of sight, pointing out that the patient was himself already recognising an improvement, and that he probably was going to progress more satisfactorily and rapidly than might have been anticipated, and that he could confidently Parsons: Psychology of Traunmatic Amblyopia expect all sight to be restored. He entirely agreed with Mr. Parsons that these cases should be treated sympathetically and the patients not upbraided, if a good result was to be obtained.
Dr. FARQUHAR BUZZARD considered Mr. Parsons's paper to be a valuable contribution to their knowledge not only of the psychology of traumatic amblyopia, but of the psychology of the traumatic neuroses of all kinds. There was no essential difference between these cases of amblyopia following shell explosion and the various forms of hysterical deafness, mutism and paralysis which they were seeing so commonly in connexion with this war, and which they saw in somewhat smaller numbers during peace time in connexion with the Workmen's Compensation Act. Mr. Parsons had discussed the situation of a possible block in the visual paths in these cases of hysterical blindness, but Dr. Buzzard was unable to agree with him when he suggested some spot between the mid-brain and the occipital cortex as the site of such a block. It was impossible to give an anatomical localisation for a disturbance which was purely mental and belonged to the region of ideas. While it was true that all these cases demanded not only their interest but their sympathy, and that in the large majority the application of the term " malingering " was grossly unjust, from a scientific point of view there was no hard-and-fast line between cases of pure hysteria on the one hand and cases of malingering on the other, if they regarded the former as at one end of a scale and the latter at the other end, and realised that they met with cases showing all the intermediate stages between the two extremes. The only difference between pure hysteria and malingering was probably a matter of the degree to which the "wilfulness" to be blind or deaf or mute was buried in the depths or flourished on the surface of consciousness. They were all aware how difficult it was to discriminate between what they called "functional" and "malingering" sometimes, and their judgment and verdict was often biased by their personal feeling towards the patient. If his manner and bearing attracted one he was suffering from a functional disorder. If he was peculiarly unprepossessing he was almost sure to be a malingerer. They ought to recognise and to admit to themselves that the two things were very near akin, just as their treatment of the two conditions was practically identical. A patient suffering from mutism after exposure to shell explosion at present under Dr. Buzzard's care was such a nice fellow that no one could call him anything but a case of functional or hysterical mutism. At the same time one had to admit that his only successful attempt to speak for some time after his admission to hospital was when he blurted out his conviction that he would rather be dumb for the rest of his life than return to the Front.
Mr. LESLIE PATON expressed his great indebtedness to Mr. Parsons for his lucid exposition of an extremely difficult subject. Few thinigs were more important at the present time than a proper appreciation of the difficulty of distinguishing between malingering and a true disturbance of function, and there was grave danger of many cases being regarded with unjust suspicion or even being set down as definite malingerers. The speaker's own experience was not sufficiently great to allow him to discuss in general terms, but he would quote one case which seemed to him to illustrate the necessity for reviewing the history of the patient in detail. A private in a Scottish regiment quartered at Salisbury had been kicked on the left side of the head by a horse. There had been a considerable contusion and, no doubt, a black eye. Six weeks after the injury his doctor sent him up to see Mr. Paton on account of the loss of sight in the left eye. On examination, the speaker could find nothing in media or fundus to account for loss of sight. His optic nerve was healthy and he found that, by appropriate tests, the vision of the left eye was quite as good as that of the right eye. Now, at first sight, this seemed malingering pure and simple, but the general attitude of the man did not bear out that impression. On going into the history, Mr. Paton found that he was a married man with a family of eight children, the eldest being a boy of fourteen. He had a small general dealer's shop in Glasgow, and when he enlisted in August this shop had been left in charge of his wife and this boy. At the time of the accident, and ever since, he had been in a state of anxiety as to how the business and the family were getting on, and the speaker thought this mental condition and the accident had determined a solution of continuity somewhere, and, as it was mental, he referred the loss to the injured side. Mr. Paton felt that he was rash in giving an opinion before that audience as to where the solution of continuity took place. From the history of most of these cases it was obvious that there was no break between the eye and the visuo-sensory cortex. But until they reached some explanation of the problem of the relationship of physiological to psychological changes they must consent to remain in the dark. In these cases the break must, he thought, be in the highest link of the chain.
Dr. FEILING said that he had treated by hypnosis a case which resembled those under discussion. The patient was a young soldier, who at the end of October 1914 was buried in a trench, where he remained for fifteen hours before being dug out. For five days after he was deaf and dumb. He then " came to himself," as he expressed it, and found himself in Manchester. He had lost all recollection of his previous life entirely and had to learn to speak, read and write again; he learnt very quickly. At the end df January he came under the speaker's observation at the Hospital for Nervous Diseases, Maida Vale, where Dr. Campbell Thomson kindly gave the speaker the opportunity of seeing him. By that time he had rapidly regained the power of reading, writing, and speaking, and to all appearances was a perfectly normal individual until he was questioned on events of his previous life. He was still completely amnesic with regard to all events previous to his reawakening in Manchester. All persons and objects which he had not seen since that date were quite unrecognised by him. Thus he did not recognise his parents but took them on trust, as he had been told that they were his parents. All attempts to catch him out in any mistake were unsuccessful. He proved an excellent subject A-llb for treatment by hypnotic suggestion. Under hypnosis he would readily answer all questions as to his previous life, and gave the speaker full and vivid details of experiences of fighting in Flanders, where he was one of the 7th Division which tried to relieve Antwerp. So far all attempts to associate these two states had been quite unsuccessful. It was thought it might be possible to do so by making the patient write down, while under hypnosis, answers to questions, and subsequently showing him what he had written. This was done. But rather to the surprise of the observer the patient declared that the answers were not in his handwriting; and a comparison between his hypnotic writing and his ordinary writing certainly showed some difference. When in the state of hypnosis the patient believes that he is in Manchester, that he has only just been sent back from France, and that the time is November. In this state he has spontaneously recognised his father with a degree of affection quite absent in his usual state; this spontaneous demonstration of affection was so marked that his father thought for a moment that his son had " come right again." Dr. Feiling said he would be glad to have any suggestions as to how the association between the two states might be brought about.
Dr. CRICHTON MILLER said he had listened with great pleasure to Mr. Parsons's most interesting paper and the subsequent discussion. The psychology of post-traumatic amblyopia was, of course, the same as that of any other phenomenon of dissociation-as, for instance, post-traumatic amnesia, aphonia, &c. Dr. Farquhar Buzzard had suggested that there was no difference between such a condition and one of malingering. It might be difficult or even impossible to determine the line of separation, but theoretically it must always exist, in that the mental mechanism in the one case was conscious and in the other unconscious. It was therefore unjust to imagine that by a conscious effort of will the victim of dissociation symptoms could terminate his trouble. With reference to the interesting case described by Mr. Leslie Paton, Dr. Miller would like to point out that the symptoms were rightly attributed to anxiety to return home; they were not technically produced by an anxiety mechanism, but by a defence mechanism. That is to say, that the symptoms served to "defend" the patient from the obligation that stood between him and his aspiration. It was desirable in this connexion to note that all dissociations could be produced either by a defence or anxiety mechanism. That evening they had had examples only of the former variety. Dr. Miller ventured to describe briefly a case of the latter, which, occurring in connexion with the war, was unusual. A young lieutenant on a destroyer, lying in port about the middle of July, went ashore. Playing tennis, he sprained his ankle and was laid up in hospital. When the fleet mobilised he was still unfit for service and his flotilla sailed, leaving him behind. He developed amnesia, aphonia, and agraphia after hearing this. In other words, the dissociation occurred as a result of his intense desire to rejoin his ship and as the direct consequence of a conflict between aspiration and reality which created an intolerable mental situation.
